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14. On  the  received 
the Appellant’s request for hearing. 

CONCLUSIONS OF LAW 

The  is establis hed purs uant to Tit le XIX of t he Soc ial 
Security Act and is im plemented by Title 42 of  the Code of Federal Regulations (CFR).   
It is administered in accordance with stat e statute, the Social Welfare Act, the 
Administrative Code, and the State Plan under Titl e XIX of the Social Security Act  
Medical Assistance Program.   
 

 are provided to enable functionally limited individuals to live 
independently and receive car e in the least restrictive, preferred settings.  These 
activities must be certified by a physician  and may be provided by individuals or by 
private or public agencies. 
 
Adult Services Manual (ASM 120, 11-1- 2011), pages 2-5 of 6 addresses the adult 
services comprehensive assessment: 

 
INTRODUCTION  
 
The DHS-324, Adult  Services  Comprehensive Assessment 
is the primary tool for determining need for services.  The 
comprehensive assessment must be completed on all open 
independent living services cases .  ASCAP, the 
automated workload managem ent system, provides the 
format for the comprehensive asses sment and all 
information will be entered on the computer program. 

 
Requirements 
 
Requirements for the compr ehensive assessment include , 
but are not limited to: 

 
 A comprehensive ass essment will be completed on all 

new cases. 
 A face-to-face contact is required with t he client in 

his/her place of residence. 
 The assessment may also include an interview with the 

individual who will be providing home help services. 
 A new face-to-face assessment is required if there is a 

request for an increase in services before payment is  
authorized. 

 A face-to-face assessment is required on all transfer-in 
cases before a payment is authorized. 
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 The assessment must be updated as  often as  
necessary, but minim ally at the six-month r eview and 
annual redetermination. 

 A releas e of informati on must be obtained when 
requesting document ation from  confidential sources 
and/or sharing information from the department record. 

 Use the DHS-26, Aut horization to Releas e 
Information, when reques ting client information 
from another agency. 

 Use the DHS-1555, Authorization to Releas e 
Protected Health Info rmation, if requesting 
additional medical documentation; see RFF  
1555.  The form is primarily used for APS cases. 

 Follow rules of confidentia lity when home help cas es 
have co mpanion APS c ases, see SRM 131  
Confidentiality. 

*** 
 

Functional Assessment 
 
The Functional Assessment  module of the ASCAP 
comprehensive assessment is the basis  for service planning 
and for the HHS payment. 

 
Conduct a functional assessment to determine the c lient’s 
ability to perform the following activities: 
 
Activities of Daily Living (ADL) 
 

• Eating. 
• Toileting. 
• Bathing. 
• Grooming. 
• Dressing. 
• Transferring. 
• Mobility. 

 
Instrumental Activities of Daily Living (IADL) 

 
• Taking Medication. 
• Meal Preparation and Cleanup. 
• Shopping.  
• Laundry. 
• Light Housework. 
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Functional Scale  
 
ADLs and IADLs ar e assessed according to the following 
five-point scale: 

 
1. Independent 

Performs the activity safely with no human 
assistance. 

2. Verbal Assistance 
Performs the activity with verbal assistance such as 
reminding, guiding or encouraging. 

3. Some Human Assistance 
Performs the activity with some direct physical 
assistance and/or assistive technology. 

4. Much Human Assistance 
Performs the activity with a great deal of human 
assistance and/or assistive technology. 

5. Dependent 
Does not perform the activity even with human 
assistance and/or assistive technology. 

 
HHS payments may only be authorized for needs ass essed 
at the 3 level or greater.  
 
An indiv idual must be assesse d with at least one activity of  
daily living in order to be eligible to receive home help 
services. 
 
Note: If the assessm ent determines a need for an ADL at a 
level 3 or greater but these se rvices are not paid for by the 
department, the individual would be eligible to receive IADL 
services. 
 
Example:  Ms. Smith is assessed at a level 4 for bathing 
however she refuses to rece ive assistance.  Ms. Smith 
would be eligible to receive as sistance with IADLs if the 
assessment determined a need at a level 3 or greater. 
 
See ASM 121, Functional A ssessment Definitions and 
Ranks for a description of the rank ings for activities of daily  
living and instrumental activities of daily living. 

*** 
 
Time and Task  
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The specialist will allocate time for each task assessed a 
rank of 3 or higher, based on in terviews with the client and 
provider, observation of the clie nt’s abilities and use of the 
reasonable time schedule (RT S) as a guide.  The RT S can 
be found in ASCAP  under the Payment  module, Time and 
Task screen.  When hours exc eed the RT S rationale must 
be provided. 
 
An assessment of need, at a ranking of 3 or higher, does not 
automatically guarantee the maximum allotted time allowed 
by the reasonable time schedule (RTS).  The specialist  
must assess each  task according to the actual time 
required for its completion. 
 
Example:  A client needs assis tance with cutting up food.  
The spec ialist would only pay fo r the time required t o cure 
the food and not the full amount of time allotted under the 
RTS for eating. 

 
IADL Maximum Allowable Hours 
 
There are monthly maximum hour  limits on all IADLs except 
medication.  The limits are as follows: 
 

• Five hours/month for shopping 
• Six hours/month for light housework 
• Seven hours/month for laundry 
• 25 hours/month for meal preparation 

 
Proration of IADLs 
 
If the client does not require  the maximum allowable hours  
for IADLs, authorize only the amount of time needed for 
each task.  Assessed hour for IADLs (exc ept medications) 
must be prorated by one half in shared liv ing arrangements 
where other adults reside in  the home, as home help 
services are only for the benefit of the client. 
 
Note:  This does  not  inc lude situations where others live in 
adjoined apartments/flat s or in a separate home on s hared 
property and there is no shared, common living area. 
 
In shared living arrangements , where it can be clearly 
documented that IADLs for the e ligible client are completed 
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was approved for assistance with, rather, i n his own words, he lets them take care of it.  
He does not fold and put away his own laundry.  He does not shave himself.  He did not  
testify to participation in any housework or meal preparation.  
 
After consideration of the evidence of reco rd, this ALJ shares the intake worker’s 
concern abut the medical needs form submitted at case opening.  It does not  
explicitly certify a medical need for assistance by checking  yes or no on the form.  3 
tasks are circled.  Sometimes th is is a mere oversight by the pro vider.  Sometimes it is 
obvious due to adv anced age and medical diagnoses listed on t he form that the 
provider simply overlooked the boxes.  In t his instance the Appellant is not of advanced 
age, nor is a disabling condition apparent from  the diagnosis alone.  The assessment is 
necessary to determine his abilities becaus e phy sically limit ing conditions are not 
apparent with the documentation alone.  T his AL J finds that in this case, due to the 
observations made by the worker and les s than credible testimony provided by the 
Appellant, that she had good reason to be c oncerned about the DHS 54 A.  Despite her 
reasonable concerns about the 54A, she c ompleted t he assess ment and determined 
the Appellant had some limited need for help in and out of the bathtub and with 
instrumental activities of daily living.  She authorized li mited assistance with those tasks 
based upon those observations .  This AL J concurs with the determination that the 
Appellant’s needs ar e limited, if present at all.  Th ere is no credible ev idence upon 
which this ALJ could find the Appellant has not been provided an adequate amount of 
assistance.   
 
After consideration of  the Appellant’s testim ony, this ALJ was puzzled by the testimony 
from the Appellant at  hearing.  His statement about his own brother and sister, referring 
to them “those other people” is damaging.  He may not act ually know where they liv e 
and may not be conc erned about them, however, he certainly knew who they were .  
They are r elatives, not “those other people”, as if the Department records had errantly  
identified a group of strangers as housemates.  He si mply c ould have stated that  
although the other people identified a residing with him are re lated, they do not in fact 
live with him and he is powerless to make them change their address with the 
Department.  This ALJ finds  it  possible t hat he attempted to mislead her with his  
reference to them as “thos e other people”, especially  given that the ASW learned they  
were us ing the address only  when she consul ted Department records.  T his ALJ is  
mindful of the reported mental health diagnoses on the  and is considering the 
testimony in light of those repor ts. It came to light at hearing that  the Appellant is not  
actively treating for any of his mental health conditions.  He is not taking any medication 
for either of them, nor did he provide ev idence of a mental health provider or treatment 
necessitated by his reported mental healt h diagnosis.  On balance, this ALJ finds it 
more likely  an overt attempt to mislead the  and this ALJ has occurred, thus the 
Appellant’s credibility is dam aged.  This ALJ  finds the aut horization of any HHS was a 
generous determination by the wo rker in light of her dete rmination that the Appellant  
has is  phy sically functional s uch that he can perform his own self care,  except fo r 
getting in and out of the bathtub.   While th is ALJ has no doubt that his physical status 
makes the physical activity associated wit h housework, meal pr eparation and laundr y 






